STUDY DESIGN: Candidates interviewed had their readily available demographic information from their applications used to search for publicly available information on Facebook, Instagram, Twitter, LinkedIn, and Google. The applicant's first and last names were typed into the search features of each social media platform. For popular names, the school the applicant attended was used to further narrow the search results. Photographs and education history were used to confirm the validity of the match between applicant and account. Content created by the user or photographs that "tagged" the applicant was evaluated; however, anything posted by friends was not used. A quantitative analysis of publicly accessible and private profiles, and content deemed inappropriate was performed. This was defined as behaving inappropriately in the medical setting, violating protected health information, boasting of substance use, sexually explicit content, or inappropriate (foul/racist/sexist) language.
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The screening was performed both during interview season (Feb. 15, through March 17, 2016) and after Match Day (June 14, through July 5, 2016) to assess for both content and profiles as well as any alterations after Match Day. The 3 authors each reviewed a summary of all viewable content and agreed on the results of the screening for inappropriate content. This study received approval by the Care New EnglandeWomen and Infants Institutional Review Board.
RESULTS:
The accounts of 87 residency applicants were searched. No applicant met the criteria for inappropriate social network material for any of the domains in any publicly accessible social media content either before or after Match Day. Before Match Day, 26.4% of the residency applicants had Facebook content a nonfriend could view. Of the viewable accounts, 18.4% were limited profile before Match Day, with only a profile picture and some biographical information visible. After Match Day, 28.7% of the Facebook accounts were limited profile. Only 7 (8.0%) Twitter accounts were identified and of those accounts only 3 had posted any content within the prior year. There were only 4 (4.6%) Instagram accounts with photographs viewable to the public. No LinkedIn or Google searches yielded inappropriate content (Table) .
CONCLUSION: There were no instances of inappropriate content among candidates' publicly available social media postings before or after Match Day. This suggests that medical students' public personas are professional either because it reflects their behavior or they are finding ways to keep their private social media accounts disconnected from their professional career. This can be achieved by having accounts under an obscure username or with increased privacy settings.
Due to the burgeoning use of social media, the ethics and availability of public domain searches and its ties to professionalism must be evaluated. With the access that employers, colleagues, and patients have to public social media accounts it seems reasonable that residency programs may evaluate an applicant through an Internet search. Presently, a minority of residency programs report using social media to screen applicants whereas a majority of resident applicants reported altering their social media profile before the residency match process. 4, 5 Among surgery residency directors who screen social media accounts, one third report ranking applicants lower based on their social media content. 6 This is especially important given that many medical schools report that their students have a history of posting unprofessional content online. 1 This study cannot distinguish whether applicants are indeed more professional or, rather, have become more sophisticated in hiding any inappropriate social media content. Our study suggests a possible decrease in visible public social media, as a decade ago it was reported that most surveyed medical students did not have a private (not visible to the public) Facebook account. 7 However, regardless of changes in either usage or visibility of accounts, our results suggest that there is little value in evaluating social media as a screening tool for professionalism.
Given its tremendous importance, alternative approaches are needed to screen for professionalism. Medical schools and training institutions have a responsibility to promote professional behavior and early identification is a critical first step.
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